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Scientific rationale 



Overweight and obesity 



•  6 RCTs including 

202 people  
  

•  5 – 24 weeks 

duration 
 

•  ↓ in body mass of 

1.1 kg 
 

•  ↓ in total fat mass 

of 1.1 kg,  
 

•  ↓ in body mass 

index of 1.3 kg/m2 
 

Cochrane	  review	  and	  meta-‐analysis	  of	  low	  Glycemic	  Index	  (GI)	  

diets	  in	  overweight	  and	  obesity1	  

1.	  Thomas	  et	  al.	  The	  Cochrane	  Library	  2007,	  Issue	  3.	  



RCT of 5 weight maintenance diets in adults2	  
Body	  weight	  changes	  over	  26	  wks	  in	  adults	  (n	  =	  773)	  aOer	  11	  kg	  wt	  loss	  

2.	  Larsen	  et	  al.	  N	  Engl	  J	  Med	  2010;363:2102-‐13.	  

HP (21.7% of energy, LGI (56.5)(total carbs = 44% of energy; total energy = 7,400 kJ / 1800 Kcal) diet 

lost 0.38 kg, all others gained weight 



Risk of type 2 diabetes 



3.	  Bhupathiraju	  et	  al.	  AJCN,	  2014	  

Glycemic Index and Risk of type 2 diabetes3 

13	  prospecMve	  cohort	  studies	  published	  before	  2014?	  



Glycemic Load and Risk of type 2 diabetes3 

17	  prospecMve	  cohort	  studies	  published	  before	  2014?	  

3.	  Bhupathiraju	  et	  al.	  AJCN,	  2014	  



SLR	  and	  meta-‐analysis	  of	  low	  GL	  diets	  and	  type	  2	  diabetes4	  	  

4.	  Livesey,	  et	  al.	  AJCN	  2013.	  

•  19 prospective cohort studies published < Aug 2012 

•  Adjusted for gender, FFQ corr, years and ethnicity 

 

 

 
  

•  People consuming a low GL diet (<95g / 2,000 KCal/day) 

•  Consume either 200 g carbohydrates (~40% kJs) a day with a GI of 

50, or 
 

250 g carbohydrates (~50% kJs) a day with a GI of 40 



Management of diabetes 



5.	  Thomas	  and	  Elliot.	  The	  Cochrane	  CollaboraMon,	  2009.	  

11 RCT’s, 402 participants 

GI and glycated hemoglobin5 

•  Significantly	  less	  hypos	  (difference	  of	  -‐0.8	  episodes	  per	  paMent	  per	  month,	  P	  <	  0.01).	  	  



Cardiovascular disease 



6.	  Goff	  et	  al.	  NutriMon,	  Metabolism	  &	  Cardiovascular	  Diseases	  (2013).	  

28	  RCTs	  comparing	  low-‐	  with	  high	  GI	  diets	  over	  at	  least	  4	  weeks	  1,272	  parMcipants	  in	  total	  

Systematic review and meta-analysis of GI and LDL cholesterol6 



Systematic review and meta-analysis of low GI and risk of 

heart disease7 

7.	  Mirrahimi	  et	  al.	  JAHA,	  2012.	  

10	  studies.	  230,000	  parMcipants	  



Global experiences translating glycemic response 

for foods 



GI Claims in Australia 



Australia and New Zealand Food Standards Code8 

•  Final draft gazetted in Jan 2013: 
 

“glycemic index (GI) means the property of the 

carbohydrates in different foods, specifically the blood 

glucose raising ability of the digestible carbohydrates in a 
given food.” 
 

•  Listed as a nutrition content claim, with special conditions: 

8.	  Food	  Standards	  Australia	  NZ.	  Food	  Standards	  Code	  Std	  1.2.7,	  Jan,	  2017.	  



FSANZ’s Nutrient Profiling Scoring Criterion 



Example generic claim 



The	  GI	  Symbol	  Program	  

(a	  Cer0fied	  Trademark)	  



•  Products must be tested by 
approved laboratory using the 
International Standard (ISO 
26642:2010) procedure. 

•  Products must contain ≥ 10g 
of Carbohydrate, or ≥ 80% 
carbohydrate AND be 
traditionally served in multiple 
units of small serve sizes 

•  Products must meet strict 
nutrition criteria: 

•  Energy 

•  Total carbohydrate 

•  Total Fat & Sat Fat 

•  Sodium 

•  Dietary Fibre & 

•  Calcium 

GI	  Symbol	  Program	  requirements	  



A range of iconic brands across all carbohydrate categories 



The consumer experience 



Awareness of GI and the GI Symbol 

•  Awareness of the Glycemic Index (GI) has been above 75% since 2005 with 

interest in GI still high 

–  Over 84% of Australians have an interest in finding out more about how GI of 

foods can improve their overall health.  

–  Higher amongst people with Type 2 Diabetes  

•  30% of Australians are aware of the GI Symbol 

•  Highest awareness of GI Symbol amongst: 

•  People with Type 2 Diabetes (43%)  

•  Females 

•  25-34 year age group, young families 

Lonergan	  Research	  2014:	  Random	  Sample	  of	  Main	  Grocery	  Buyers	  18+	  years;	  	  1235	  respondents	  (Type	  2	  Diabetes	  n=273)	  



GI Symbol is the most credible symbol when choosing a low GI 

product 

% 

Gender 

Male 59% 

Female 71% 

Segments 

Type 2 Diabetes 74% 

Sustained Energy 68% 

Healthier Weight 67% 

Neither 

Lonergan	  Research:2014	  Random	  Sample	  of	  Main	  Grocery	  Buyers	  18+	  years;	  	  1235	  respondents	  	  



Australian outcomes 



Changes in dietary GI and GL in Australian adults 1995 - 20129 

•  National representative surveys of Australians 2 + years of age: 

>14,000 (1995) and >12,000 (2011/2) using 24 hr recall method 

•  Dietary GI and GL decreased by 5% and 12% respectively (p < 0.001): 

 

 

 

•  Breads were the main contributor to GL at both time points.  

•  Potatoes and sweetened beverages contributed less while cereal-based dishes 

contributed more in 2012 than 1995.  

9.	  Kusandi	  et	  al.	  Submifed,	  2017	  

Year(s)	   GI	   GL	  

1995	   56.5	   153.3	  

2011/2	   53.9	   135.4	  



GI Claims in South Africa 



GI Foundation of South Africa’s endorsement program  

•  Officially recognized by SA’s Director General of Health in 2011. 
 

“Endorsed products bear the GIFSA endorsement logo and are 

lower in fat, have a GI rating and reduced sodium. The logo 

appears on selected products that comply with strict 
specifications and are available in most supermarkets. The 

GIFSA logo indicates that the endorsed food is healthy, has a 

lower fat content and is suitable for diabetics.”  
 

•  There are a number of GIFSA endorsement logos that 

differentiate “frequent foods” that are colour coded green and are 

low GI and very low fat, to “Best after/with exercise” that are 
colour coded red and are high GI. 
 

•  The logos appear on more than 200 foods and beverages in 

South Africa 

www.gifoundaMon.com	  	  



GI Claims in Singapore 



Singapore’s Health Promotion Board’s Healthier Choice Symbol 

•  Healthy Choice Symbol Publicly available in 2009, with one 
variant incorporating a “Low Glycemic Index” claim. 
 

•  Foods must meet nutrient profiling requirements similar to 

Australia’s GI Symbol Program: lower in total fat, saturated fat, 

sodium and sugar.  

•  Some are also higher in dietary fiber and calcium compared to 

similar products within the same food category.  

•  At least 80% of the macronutrients within a food product must be 

contributed by carbohydrates, or be a special purpose food 

formulated for people with diabetes, AND 

•  Must have a GI value (according to ISO 26642:2010) of less 

than 55. 

hfp://www.hpb.gov.sg/HOPPortal/health-‐arMcle/2780	  	  



Summary 

•  Short-term RCTs prove that low GI diets help people to lose more body fat/mass than conventional 

weight loss diets. 

•  Observational studies provide compelling evidence that low GI/GL diets decrease the risk of type 2 

diabetes, but RCT data are lacking. 

•  RCTs prove that HbA1c is lowered by ~0.5% points by low GI diets compared to conventional diets. 

•  RCTs prove that high fiber low GI diets improve lipid profiles and observational studies suggest that 

they may decrease the risk of CHD in women, but RCT data is lacking. 

•  GI claims are permitted on foods in official food regulations in Australia, Singapore and South Africa. 

•  In Australia, foods can make a generic nutrient content claim or use the GI Symbol – both options 

require the product to meet nutrient profiling criteria to ensure they are healthy overall. 

•  In South Africa, foods may carry the GIFSA logos if they meet strict nutrient criteria. 

•  in Singapore, foods may carry the Healthier Choice logo if they meet strict criteria. 

•  The is compelling evidence that low GI claims are recognised by consumers and can help lower the 

populations average dietary GI and GL. 
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